A#“QOHMQ '3

SED 574
. 0‘\\ f&@l

W2
R—- _ : REPLY TO AT!";N?ION OF:
MAY 14 1982 : RCRA ACTIVITIES
Andrew Resetar, Design Engieer ' : e _
TRW Incorporated R
23555 Euclid Avenue
Cleveland, Ohio 44117

. . UNITED STATES
" ENVIRONMENTAL PROTECTION AGENCY
REGICN V

111 Wast Jackson Bivd.
"CHICAGO, ILLINOIS 60604

Agenct

RE: Interim Status Acknowledgement  USEPA ID No. OHD 004 179 453
FACILITY NAME: TRW INC '

Dear Mr. Resetar:

This is teo atknowTedge that the U.S. Environmental Protection Agency (USEPA)
has completed processing your Part A Hazardous Waste Permit Application. It
is the opinion of this office that the information submitted is complete and

- that you, as an owner or operator of a hazardous waste management facility, have

met the requirements of Section 3005(e) of the Resource Conservation and Recovery
Act (RCRA) for Interim Status. However, should USEPA obtain information which
indicates that your application was incomplete or inaccurate, you may be requested

- to provide further documentation of your claim for Interim Status. Our opinion

will be reevaluated on the basis of this information.

: As-an—owner'or operator of a hazardous waste management facility, ybu are required
- to-comply ‘with the interim status standards as prescribed in 40 CFR Parts 122 and

265, or with State rules and regulations in those States which have been authorized
under Section 3006 of RCRA. In addition, you are reminded that operating under

interim status does not relieve you from the need to comply with all applicable

"State and local requirements. :

The printout enclosed with this letter identifies the Timit(s) of the process
design capacities your facility may use during the interim status period. This
information was obtained from your Part A Permit application. If you wish to
handle new wastes, to change processes, to increase the design capacity of existing
processes, or to change ownership or operational control of the facility, you may
do so only as provided in 40 CFR Sections 122.22 and 122.23. :

As stated in the first paragraph of this letter, you have met the requirements

of 40 CFR Part 122.23; your facility may operate under interim status until such
time as a permit is issued or denied. This will be preceded by a request from
this office or the State (if authorized} for Part B of your application. Please
contact Arthur Kawatachi of my staff at (312) 886-74439, if you have any questions
concerning this letter or the enclosure. E T

Sincerely yours,

;2?::25’ z p;g;;gf N
. \“‘% P )
Karl J. Klegitsch, Jr. fChief R

Waste Management Branch Cl*(ﬁxﬁj;

. ) . Y
Enclosure: ' R

cc: G. E. Schrader



ACKNOWLEDGEMENT OF NOTIFICATION
OF HAZARDOUS WASTE ACTIVITY
(VERIFICATION)

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Rgsource _Conservatioz_l and Recovery Act (RCRA ). Your_r EPA Identification Numb_er

ceare.wowezn  pl * OHDO0A179453  REACKNOWLEGGEWENT
| 23555 EUcLIo avenue.

LEVELAND

INSTALLATION ADDRESS B 33555EUCLIﬁ AYE
CLEVELAND CH 44117

EPA Form 8700-128 (4-30) 58/
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VIII. FIRST OR SUBSEQUENT NOTIFICATION

—fv\ark "X in the apprapriate box 1o indicate whether this is your instaflation’s first notification of hazardous wasta Bctivity or a subsequent notification,
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Piease go 10 the reverse of this form and provide the requested informatlun.r

EPA Form B700-12 (6-80)
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‘A, HAZAHDOUS WASTES FROM NON-SPECIFIC SOURLCES, Enter the four—digit number from &0 CFFI Part 261.31 for each listed hnzardous
wasle {rorm non—spectiic sources your instatiation handles. Use additional sheets if necessary,
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B. HAZ ARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from
specific industrial sources your instaliation handles, Use additionsl sheets i necessary., !
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C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 251 .53 for each chemical sub-
stance your installation handies which may be a hezardous waste. Use additional sheets if necessary.
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E. CHARACTERISTICS OF NON—LISTED HAZARDOUS WASTES. Mark ”'X* in the boxes corresponding to the characteristics of non-listed
hazardous wasles your instaliation handles. {See 40 CFR Parts 261.21 — 261.24.} -
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X, CERTIFICATION

b I cerrify under penalty of law thar I have personally examined and am familior with the information submitted in this and all

i attached documments, and that bused on my inquiry of ihose individuals immediately responsible for obiaining the information,
I believe that the submitted informaiion is true, accurate, and complete. I am aware that there are significant penalties for sub-
mifting false informartion, including the possibility of fine and imprisonment.

PEELTEE y

JSIGNATURE Z NAME & OFFICIAL TITLE (type or print) DATE SIGNED

w“ﬂw

EPA Form B700-12 (6-80) REVERSE

C. T. Rinadham Mapager, Plant Servyices 5/19/81
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Please print or type with ELITE type (72 cha  ws/inch) in the unshaded areas only.

n Approved OMB No. 158-S79016
No. 0246-EPA-OT

U.S. ENV"Y _NMENTAL PROTECTIONM AGENCY

SEPA

NOTIFICATION OF HAZARDOUS WASTE ACTIVITY
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Please go to the reverse of this form and provide the requested information.
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Mark “X'* in the appropriate box to indicate whether this is.your installation’s first notification of hazardous waste activity or a subsequent notification.
If this is not your first notification, enter your [nstallation’s EPA 1.D. Number in the space provided below.
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EPA Form 8700-12 (6-80)
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TRW Aircraft Components 23555 Fuclid Avenue
Group Cleveland, OH 44117

June 6, 1983 L

A O
En'f»’h%é; c

Mr. T. Crepeau
Division of Permits and Manifest Records
P. Q. Box 1049

361 East Broad Street
Columbus, Ohio 43215 oHD 604 179 us3 PA;GjﬂDIPASI

Dear Mr. Crepeau:

The original Resource Ccnservation and Recovery Act (RCRA)
Part A permit application included information regarding a
waste treatment system located at TRW's Euclid, Ohio facility
(Items 1 through 10, inclusive, Page 1 of 5). This waste
treatment system treats acid, alkali, chromium and cyanide
wastes generated by electroplating and metal finishing opera-
tions. Due to revisions in RCRA and the fact that the waste
treatment system's discharge is regulated by a National
Pollutant Discharge Elimination System permit (OH0000281),
said information has been removed from the Part A application.

The following revisions were also made to the application:

1) Removed information regarding a 1, 1, 1 - trichloroethane
still recovery/recycling system (Section IITI C, Page 2 of
5)=

2) Added D008 hazardous waste (Item 4, Page 3 A of 5).

3) Increased amount of "D002" solid corrosive material
(Item 2, Page 34 of 5).

4) BAdded a hazardous waste storage area (Item 5, Page 1 of 5).



Mr. T. Crepeaun
June &, 1983
Page 2

5) Added treatment rate for Ctto fuel dewatering tank (Item 7,
Page 1 cf o).

6) Removed treatment designation from Item 1, Page 3A of 5
since material is beneficizlly reused.

The amended application is hereby submitted for your records.
Please advise me 1f you have any questions.

Respectfully,

Ao . TG

Andrew L. Resetar
Plant Engineering Department

Attachment

cc: RCRA Activities
USEPA
Region V

ALR/1i
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FORM _'I:-.& ENVIHONMENTAL PROTECTION AGENCY 1 EPA LD NUMBER
i HAT* RDOUS WASTE PERMIT APPLICATIC = T
w SE Consclidated Permits Program T 11olg|pioioia
RICHA (This infarmation is required under Sectran 2005 of RCKRA - e

TFOR OFFICIAL USE ONLY

APPLICATION| DATE RECEIVED
APPROVED (yr. mo & da) COMMENTS
hsed
T 24 [T

iI. FIRST OR REVISED APPLICATION

Piace an "X in the appropriate box in A or B below {mark one box aniyj to indicate whether this is the first application you are submitung for your facility or a
revised application. If this 1s your first application and you aiready know your facility’s EPA 1.D. Number, or if this is a ravised application, enter your faciirty's
EPA I.D. Number in item | above,

A, FIRST APPLICATION (place an "X below gnd provide the appropriate date)

EL EXISTING FACILITY {See inatruct-nns for definition of "existing” facility. D LMEW FACILITY (Complete item beiow.)
T Complete item below. } " FOR NEW FACILITIES,
PROVIDE THE CATE

A TN [T Ay ] FOR EXISTING FACILITIES, PROVIDE THE DATE (yr., meo., & day) r— "y Bav ] (vr. mo., & day) GPERA-
T QPERATION BEGAN OR THE CATE CONSTRUCGTIDN COMMENCED TION BEGAN OR IS
| I {use the boxes to the left) | | | EXPECTED TO BEGIN
15 T1 T 78 1% 1T T k| 74 e 1% 2 IE
B. CVISED AFPPLICATION (place an "X below and compiete item I above)

X1, FACILITY MAS INTERIM STATUS [J2. FACILITY HAS A RCRA PERMIT
K

1Hl. PROCESSES — CODE: AND DESIGN CAPACITIES

A. PROCESS CODE — Enter the code from the list of process codes beiove that best describes each process to be used at the facility. Ten lines are provided for
entering codes, If more lines are needed, enter the codefs/) in the space provided. 1f a process w:ll be used that 1s not included in the list of codes below, then
describe the process (including its design capacity) in the space provided on the form f{tern [11-C).

8. PROCESS DESIGN CAPACITY - For each code entered in column A enter the capacity of the process.
1. AMOUNT — Enter the amount.
2, UNIT OF MEASURE — For sach amount entered in column B{1), enter the code from the iist of unit measure codes below that describes the wnit of
measure used. Oniy the units of measure that are listed below should be used.

PRO- ~ APPROPRIATE UNITS OF PRO- APPROPRIATE UNITS OF
- CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS
PROCESS CODE ‘DESIGN CAPACITY PROCESS CODE QESIGN CAPACITY
CONTAINER (barrel, drum, etc.}] S01 GALLONS OR LITERS TANK TGT GALLONS PER DAY OR
TANK 02 GALLONKS OR LITERS LITERS PER DAY
WASTE PILE 03 CUBIC YARDS OR SURFACE IMPOUNDMERNT T2 GALLONS PERF DAY OR
CUBIC METERS LITERS PER DAY
SURFACE IMPOUNDMENT S04 GALLOMS OR LITERS INCINERATOR TO3 TONS PER HOUR OR
Disposs | TR PEL
i : N
INJECTION WELL D7f GALLGNS OR LITERS LITERS PER HOUR
LANDOFILL DBC ACRE-FEET (the volume that QTHER (Use for physical, chemical, TOA GALLONS PER DAY OR
would cover ane acre to @ thermal or biclogical treatment LITERS PER DAY
. depth of one foot) OR processes not occurring in tanks,
HECTARE-METER, surface Impoundrents or inciner
LAND APPLICATION DAl ACRES OR MECTARES afars. Describe the processes in
QCEAN DISPOSAL D82 GALLONS PER DAY OR the space provided; Item III-C.j
LITERS PER DAY .
SURFACE IMPOUNDMENT D&} GALLONS OR LITERS
"UNIT OF : UNIT OF UNIT OF
MEASURE MEASURE MEASURE
WNIT OF MEASURE CODE UNIT OF MEASURE . CODE UNIT OF MEASURE : CODE
GALLONS. . . ..., .. ... .u.., G LITERSPER DAY . .., . ... ...... v ACRE-FEET. . . . .. . 4 i v v as e A
LITERS . . .. . o s e e L TONSPERMOUR . .. .. ... ..... o HECTARE-METER. , . . . . .. ..... F
CUBICYARDS . . ... ... ....... Y METRIC TONS PER MOUR. . . . . ... w ACRES. . . . . Lo e B
CUBICMETERS . . . . .. .o vuaan [ GALLONS PER MOQUR ., . . ..., .... E HECTARES . . . . .. . . . o' acu..- Q
GALLONSPERDAY . . .. ,...... u LITERSPERMOUR. . . ., . ....., H '

EXAMPLE FOR COMPLETING ITEM i shown in Jine numbers X-1 and X-2 belowi: A facility has two storage tanks, one tank can hole 200 gatlons and the
other can hoid 400 gallons, The facility also has an incinerator that can burn up to 20 gallons per hour.

En T/al © , A ‘\
¢ DUP TN SOOI
1 2 - (3|4 15 x
v B, PROCESS DESIGN CAPACITY B. PROCESS DESIGN CAPACITY
o Aé::gg- FOR E A.PRO FOR
c 2untT loFriciaL] m| SES3 2 UNIT loFFICIAL
2 (fcrc?mDEiEn 1o AMOLUINT “core’] USE  |uz (fcroomDI'Eut - AMOUNT Csume | USE
:E abave) (specify) ieo,-:;g; ONLY Eg above) geo";;';' ORLY
18 L AT - FEd FTH T . ETY [ LT W ET] z 21 2= ) - 3z
X-181012 600 G 5isjo)1 23,100 G
X-2T1013 20 £ 6is|o|2 30,000 G
1 7
|si02 30,000 G Tlol1 2 u
21sio|2 1,000 G 8
3 slol2; 2,000 G 9
41801 4,400 G 10
T IRD T 27 il 28 Py 37 IR . 25 =2 | % - S

EPA Form 3510-3 (6-80) PAGE | OF 5 CONTINUE ON REVERSE



Continoued from the front.

I11, PROCESSES (conrtinued)

. SPACE FOR ADDITIONAL PROCESS CODEx R FOR DESCRIBING OTHER PROCESSES ({code “.'.;\'.-d”) FOR EACH PROCESS ENTERED HERE
ENCLUDE DESIGN CAPACITY.

N/A

IV. DESCRIPTION OF HAZARDOUS WASTES _ Y - = s

A. EPA HAZARDOUS WASTE NUMBER — Enter the four—acigit number from 4 R, Subpart O for each iisted hazardous wasie you will handle. If you
handle hazardous wastes which are not tisted in 40 CFR, Subpart D, entar the four—digit number(s/ from 40 CFR, Subpart C that describes the characteris-
tics and/or the toxic contaminants of those hazardous wastes.

B. ESTIMATED ANNUAL QUANTITY — For each listed wasts entared in column A estimate the quantity of that waste that will be handied on an annual
basis, For sach characteristic or toxic contaninant entered in column A estimate the total annual quantity of all the non-uilsted waste(s] that will be nandled
which possess that characteristic or contaminant.

C. UNIT OF MEASURE — For each guantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate

codes are:
EﬂﬁLLSH.LZﬂL‘LQLME&SLﬁE_.._,__“__&QQE. MEIB}Q_U.NLLQE_MEAM..___“_“_WEQD.E.
POWNDS . « v v s v v v st e e e e KILOGRAMS . . o v o v v vt v a s a v n s s
b =T - S 'r METRICTONS . . . . .t ot v on v v rmna s e o M

" if facility records use any other unit of measure for quantity, the units of messure must be converted into one of the required units of measure taking into
account the appropriate density or specific gravity of the waste.

Q. PHOCESSES
. PROCESS CODES:
For listed hazardous weste: For each listed hazardous waste entered in celumn A select the code(:l from the list of process codes contamed in tem L1
to indicate how the waste will be stored, treated, and/or dispased of at the facility.
For non—listad hazardous wastes: For each charactsristic or toxic contaminant entered in column A, select the codefs/ from the hst ot procass codes
contained in ftam [l to indicate sil the progesses that wm be used to store, treat, and/or dispose of aif the non~listed hazardous wastes that possess
that characteristic or toxic contaminant.
Mots: Four spaces are provided for entering process codes If more are needed: {1} Enter the first three as describad above; (2} Enter 008" in the
extreme right box of ltem 1V-D{1); and {3) Enter in the space provided on page 4, the line number and the additionst codefs/.

2. PROCESS DESCRIPTION: If a code is not listed for a process that will be used, describe the process in the space provided on the form.

NOTE: MAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER - Mazardous wastes that can be daescribed by
more than one EPA Hazardous Waste Number shall be described on the form as follows:
1. Salect one of the EPA Hazardous Waste Numbers and sater it in calumn A, On the same line complete columns B,C, and O by estimating the total annual
" quantity of the waste and describing ail the processes to Da used to treat, store, and/or dispose of the waste.
2. In column A of the next line anter the other EPA Hazardous Wasta Number that can be used to describe the wasts. in column D(2) on shat line enter
"included with above” and make no other antries on that line,
3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous wests.

EXAMPLE FQR COMPLETING ITEM 1V (shown in fine numbers X-1, X-2_ X-3, and X-4 beiow) — A facility will treat and disposa of an estimeted 3500 pounds
per year of chrome shavings from leather tanning and finishing operation. in addition, the facility will treet and dispose of thres non—listed wastes, Two wastes

_are corrosive only and thers will be an estimated 200 pounds par year of each waste, The other waste is corrosive and ighitable and thera will be an estimated
100 pounds per year of that wasta. Treatment wilf be in an incinerator and disposal will be in a landfill,

A. EPA C.UNIT D. PROCESSES
B IHAZARD.] B. ESTIMATED ANNUAL |Of MEA
Zo WASTENO| GQUANTITY OF WASTE ?U?‘ 1. PROCESS CAODES PROCESS DESCRIPTION
T2 ifenter code) C%"d:; (enter} (xfacodehnatenreredm Dr1))
T 1 T 7T T T
X-T (K015 14 900 Pl |\TOZIDS&DO
T 1 1 T 1 T
2\Digo)2 400 PLITOZDA&DO
_ T 1 1 T T
EX-3D010 11 100 Pl \TO DS
‘ ™ T 1 T T T T -
X4D1o0|2 included with above

EPA Form 3510-3 (6-80) PAGE 2 OF 5§ CONTINUE C7: PAGE 3



' Conunued from page 2.

NCTE. Photocopy this page before compferr'ng_if you feve more than 26 wasrtes [p /st Formr Approved OME No. 158 SBO004 _
ZFA 1.D. NUMBER fenter from page i .| - | \ FOR OFFICIAL '7_‘ oMLY A
5] : T T ] ' o
W(O |BE[D|Ojo[4 (17 ]2[4]5|3 1 m DUP
1 ) - Ty |1s | 14 (R IE] -
IV. DESCRIPTION OF HAZARDUUS WASTES fcontinued!
A. EPA : . UMIT 0. PROCESSES
W |HAZARD.| B. ESTI"tATED ANNUAL {Of MEA- . :
Zn WASTENC] QUANTITY OF WASTE (;;';,,,. 1. PROCESS CODES i 2. PROCESS DESCRIPTION
37 | tenter code) code) fenter; {if a code is not entered in D{1})
1z - TN - 2B TR ui- ]g pl-'g :11-];3 nl-_r;_'
I |pjojofz 410 T| s 0 2
R T i T I T T T T
*
2 njojolz2 500 T S 01 ¥ See Attachment "A"
1 T 1 1 T T T T
. 5 .
LI T T T T T
4 iD{0i0}8 5 T S 01
T T T I 1] T T T
5
T T ™ L—
6
| H T T Y T T3
7
| ¥ T T T 7 T T
8
| i T 1 T i LI ot "
9 1 _
T 7 T 7 LI | T
10
T T T T T 1
11 ] .
T T T 1 T 7T
12
H 1 T T 1 T i T
13
F Y ™ ™ T
14
s - T—1 T T 7T
L 15 ]
. LI T 1 T T
16 1
I T H T 1 ] ¥ I
17
I 1 ] T H T i T
18
) —1 T T T 1
19 3
T3 T 1 7
20
T 1 T T 7 T
21
I T T T 1 T f
22
T LI L T ¥
23
™ T T 7 T T
24
L T 1 T 1 LI
25
_)6 LI | T 1 T 1 T
B el - T} (2] T TR ) =2lo —wiy o
EPA Form 3510-3 {6-80) CONTINUE O+ REVERSE
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Coentinued trom page 2. T

NOTE: Photocopy this page befors completing if you have more than 26 wastes ro Iist. . Fom Approved OM8 No 158 $80004
EFR 1.D. MUMBER (anter from page | _.4 ) \ . FOR OFFIClLAL : oMLY \:
[] al C . | » )
w 3 i (W pup
¥ [] - D 1 1 z -
LIV, DESCRIPTION OF HAZARDOUS WASTES (confinued)
A.EPA L e umir D. PROCESSES
W [HAZARD,.| 8 ESTI'1ATED ANNUAL |[OF MEA- ‘
Zg WASTENG| QUANTITY OF WASTE fone 1. PROCESS CODES 7. FROCESS DESCHIFTION
Oz (enter code) ) code} fenter) {if a code is hot entered in D{}))
Ht ) - 9 _LLY — i 11 L2E | l’l' IE ‘1]-|2 VI-EL L+ S . |
1 |Flojo]2 3200 iz s o1
e R T T L [ 1
2 |FlOo|O|3 2500 13 s 01l
— T T ™ T
3 iplolols 4700 = s 0 1!
} LI T L L
4 iriojole 5900 T| !s 02
T ] T T ¥ T T
5
FLOi017 S.ee FQOo iy g 0 2
T T T T T
& [Uli5|1 10 B s 01
. 1 LI T 1 LI
7 luli|5l9] see F0OS P| |so1
i i T T T T T
g luitelo 1 ) S 01
T T 1 L T
9 i 1
LI LI L T
10
T T T T LI T T
11
] ] t i T 13 T T
12
¥ T 1 1 t t T T
13
7 T T LI Y
' 14
[ = T T 1 T 1 T
- 15 7 i L
1 ! L LI T T
16
=T T T 1 T
17
‘ ] T i 1 ' 1 1 T
18
] T 1 LI T 1 T 1
19 r
L T 1 T ¥ LI
20
T T T ¥ T3
21
1 T T 1 T T
22
L T 1 T T
23
T T 7 L. T 1
24
1 T 1 T 1 L
25
26 LI T3 T T T
23 - - a3 T Y - = [z} _E I - 1 s B
EPA Form 3510-3 (6-80) : CONTINUE OMN REVERSE
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Continued from the front,

TV. DESCRIPTION OF HAZARDOUS W, STES (conrinued) g g
E. USE THIS SPACE TO LIST ADDITIONAL PROCESS CODES FROM ITEM

N/A

EPA 1.D. NO. {enter from page 1)

G idl
e

1;0149004179453 6

[

'

etk -
V.FACILITY DRAWING :
All sxisting facilities must inciude in the space provided on page 5 a scale drawing of the facility (see instructions for more detaill.

V1. PHOTOGRAPHS 4 - ?

Al existing facitities must inctude photographs faerial or ground—level) that clearly delineate all existing structures; existing storage,
treatmient and disposai areas; and sites of future storage, treatment or disposal areas (see instructions for more detail).

VI FACILITY GEOGRAPHIC LOCATION

LATITUDE (degrees, minutes, & secands) LONGITUDE (degrees, minules, & seconds)

1]13/4:1044]0 : 0(811}13{1[{011}8
TS

CLEELD T &b “w = T - T TH 74 kxl -

VIII. FACILITY OWNER

m A. If the facility owner is aiso the facility operator as listed in Section VIl on Form 1, ““Generst information”, place an X" in the box to the left and
skip 1o Section | X below,

8. if the facility owner is not the facility operator as fisted in Section Vil on Farm 1, complete the following items:

- 1.NAME QF FACILITY'S LEGAL OWNER 2. PHONE NOQ. {grea code & no.)
i
E N/A o -
L RL] d 53 jse - 3% [T I ) | L1 % [ [11
3} STREET OR P.O. BOX 4. CITY OR TOWN 55T, 6. ZIFPCODE
rc | e
134 LE -

IX. OWNER CERTIFICATION £

I certify under penalty of law that { have personally examined and am familiar with the information submitted in this and all attached
' documents, and that based on my inquiry of those individuals .v'm/m‘édiarely responsible for obtaining the information, I believe that the

submitted information is true, sccurate, and complete. | am aware that there are significant penalties for subm ftting falsa inforrnation,

including the possibility of fine and imprisonment. [ l\ 7

A, NAME (print or type)

F. J. Rechin T . S
V.P. & Gen. Mgr., TRW Aircraft Comp. Gr to \/Z///‘}
X, OPERATOR CERTIFICATION it ' S R R - B o

! certify under penaity of law that | have personally examined andiam familiar with the information submitted in ‘this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, sccurate, and complete. | am aware that there are significant penaities for submitting false information,
including the possibility of fine and imprisonment. -

A

C.DATE SIGNED

AL NAME:(pr'mtm'.r_\‘pe) 8. SIGNATURE . C.DATE SIGNED
F. J. Rechin o _ L / i
V.P. & Gen. Mgr., TRW Aircraft Comg. Grpi’ —~— R it S WOVes

CONTINUE ON PAGE S

EPA Form 3510-3 {6-80) ' PAGE 4 OF 5 -
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TRW

GENERAL OFFICES

November 14, 1980

ATTACHMENT "A"

Y. J. Kim

EPA Region V

RCRA Activities

P.0. Box 7861

Chicago, I11inois 60680

Please be advised that a solid corrosive material is generated from
metal finishing operations- at this plant. This statement is intended
to notify you that an appropriate EPA Hazardous Waste Number is not
included in Part 261. The estimated annual guantity of this waste

is 250 tons. ‘

TRW INC. o 23555 EUCLID AVENUE + CLEVELAND, ONIO 44117



Please print or type in the unshaded areas only 7 K‘ {
(fill—in areas are spaced for elite type, i.e., 12 " ~racters/inch). Form Approved OMB No. 158-S80004
R e i | !

FORM 3 9 | I ENVIRONMENTAL PROTECTION AGENCY | ‘ 1. EPA 1.D. NUMBER

e EPA HAZA.«DOUSWASTE PERMIT APPLICATIOL. &% - TG
Consolidated Permits Program

RCRA \’ (This information is required under Section 3005 of RCRA.) F 0 H D g d 4_ I 7 9 4 5 3 1
FOR OFFICIAL USE ONLY
i S Rt commenTs

= Z4 25

Place an “X' in the appropriate box in A or B below (mark one box only) to indicate whether this is the first application you are submitting for your facility or a
revised application. If this is your first application and you already know your facility's EPA |1.D. Number, or if this is a revised application, enter your facility's
EPA I.D. Number in Item | above,

A, FIRST APPLICATION (place an X" below and provide the appropriate date)

[ 1. EXISTING FACILITY (See instructions for definition of “existing’’ facility. D 2.NEW FACILITY (Complete item below.)
7% Complete item below.) 71 FOR NEW FACILITIES,
mo T Ear] FOR EXISTING FACILITIES, PROVIDE THE DATE (yr., mo., & day) ST EEe T oA fe me. & day) OPERA-
¥ OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED = - HION BECAN OR IS
a 1] 1O I 1| (use the boxes to the left) l - . | EXFECTED TO BEGIN
ﬁ 76 17 78 73 14 75 i | 77 28
APPLICATION (place an X" below and complete Item I above)

I___ll. FACILITY HAS INTERIM STATUS DZ. FACILITY HAS A RCRA PERMIT
72 3.

ITI. PROCESSES — CODES AND DESIGN CAPACITIES

A. PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for
entering codes. If more lines are needed, enter the codefs/ in the space provided. If a process will be used that is not included in the list of codes below, then
describe the process (including its design capacity) in the space provided on the form (ftem /11-C).

B. PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process.
1. AMOUNT — Enter the amount.
2. UNIT OF MEASURE — For each amount entered in column B(1), enter the code from the list of unit measure codes below that describes the unit of
measure used. Only the units of measure that are listed below should be used.

PRO- APPROPRIATE UNITS OF PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS
—__PROCESS  CODE  DESIGN CAPACITY
Storage: Treatment:
CONTAINER (barrel, drum, etc.) S01 GALLONS OR LITERS TANK TO01 GALLONS PER DAY OR
TANK S02 GALLONS OR LITERS LITERS PER DAY
WASTE PILE S03 CUBIC YARDS OR SURFACE IMPOUNDMENT T02 GALLONS PER DAY OR
CUBIC METERS LITERS PER DAY
SURFACE IMPOUNDMENT sS04 GALLONS OR LITERS INCINERATOR TO3 TONS PER HOUR OR
o METRIC TONS PER HOUR;
Disposal: GALLONS PER HOUR OR
INJECTION WELL D79 GALLONS OR LITERS ERTE RE FER RIS
LANDFILL D80 ACRE-FEET (the volume that OTHER (Use for physical, chemical, T04 GALLONSPER DAY OR
would cover one acre to a thermal or biological treatment LITERS PER DAY
depth of one foot) OR processes not occurring in tanks,
HECTARE-METER surface impoundments or inciner-
LAND APPLICATION D81 ACRES OR HECTARES ators, Describe the processes in
OCEAN DISPOSAL D82 GALLONS PER DAY OR the space provided; Item III-C.)
LITERS PER DAY
SURFACE IMPOUNDMENT D83 GALLONS OR LITERS
UNIT OF UNIT OF UNIT OF
MEASURE MEASURE MEASURE
UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE CODE
EE IR S B e i) oy s T e i e o o G EITERSPER DAY . « o v e o5 wre sim oty v ACREFEEET. - & 5. -5 5 muiscsar v A
EYFERE =" o0 - Savaie 2 s e s Sk L TONSPERHOUR . . . .. .. .:..... D HECTAREMETER.: . . . « o os s oo F
CUBIC.-YARDS . . ..u o v o s'n o on 5 2.8 Y METRIC TONSPER HOUR. .. ... .. w IREREER . o' 5ovow i e e Sy e s B
CUBICMETERS . . .« . o+ o v 5 40« [ GALLONSPERHOUR . ... ...... E MECETRAWES | . o ¢ % o1 0 awlaialsbe u & Q
GALLONSPER DAY . .. .. .. ¢3¢ u EITERSPERHOUR. . ... ...« «.s H

EXAMPLE FOR COMPLETING ITEM Wl (shown in line numbers X-1 and X-2 below): A facility has two storage tanks, one tank can hold 200 gallons and the
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour.

[ s ] r/a] c \
: Ut SO A RO USRI NN
1 2 t 13]14 |15

e B. PROCESS DESIGN CAPACITY " g B. PROCESS DESIGN CAPACITY
Wl cess 2. unIT [oreeiaL]l | CESS 2 uniT | o EETC AL

%‘E {f?t.?mnliEst Ke AMETN O'S:UMHEEA. USE s (onomD!Est L b2l o;UMREEA- USE
:g above) (specify) (enter ONLY _z_B above) {enter ONLY

code) -,z code)

16 = 16 |18 =] 27 _EL ’LH - 3z 16 L 18 18 - 27 Z28 29 - 3z
X0,51012 g6 o) T 576 ABEDAD. m
X-AT|0|3 24 £ ol |- S5 T

= Pl D Frid H 528 e =

]

ol
S
O
D
\. %-
- ©
=3
_I_]
wan
:J
()]
c
%
SR

8.
Q=

i
e PN UL
=

2| _ 4 cddddd =y ) i Tlﬁ I 86,

3
xR
N

g A A 9 = iz A 4 A
T2t e 9> FOTT 810/ 2 24) gy
o O o w11/ (17/4]/ A— 1D 10| T 575660 £ U+
16 I - 3] 19 [ A ST 27 EL . T - 32 16 /- _18)18 - 27 26 25 = 3z

EPA Form 3510-3 (6-80) PAGE 1 OF 5 0\} b CONTINUE ON REVERSE



Continued from the front.

111, PROCESSES (continued) IR
C. SPACE FOR ADDITIONAL PROCESS CODES OR Foﬁ DESCRIBING OTHER PROCESSES (code “T04"). F‘OH EACH PROCESS ENTERED HERE
INCLUDE DESIGN CAPACITY. ]

F 81 57608000

2

5 >
“ 193 . 5448

70 72 4ggedt —y 0°)

¢ >

r>

"2

of T Rl o

27500600 &

£

A
5

<
<

[V DESCRIFTION OF HAZARDOUS v As S SN
A. EPA HAZARDOUS WASTE NUMBER — Enter the four—digit number from FR, Subpart or each listed hazardous waste you will handle. If you

handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four—digit number(s) from 40 CFR, Subpart C that describes the characteris-
tics and/or the toxic contaminants of those hazardous wastes. )

B. ESTIMATED ANNUAL QUANTITY — For each listed waste entered in column A estimate the quantity of that waste that will be handled on an annual
basis. For each characteristic or toxie contaminant entered in column A estimate the total annual quantity of all the non—listed waste(s) that will be handled
which possess that characteristic or contaminant.

C. UNIT OF MEASURE — For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate

codes are:
ENGLISH UNIT OF MEASURE CODE METRIC UNIT OF MEASURE CODE
e e R e e N it T P KO GRAME . &l e & i e ek e K
oA R S SRR I S S P ST R i METEIC TOMNE: oo i o aeas o = 6 5 s el 51w M

If facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into
account the appropriate density or specific gravity of the waste.

D. PROCESSES
1. PROCESS CODES:

For listed hazardous waste: For each listed hazardous waste entered in column A select the code(s) from the list of process codes contained in Item 111
to indicate how the waste will be stored, treated, and/or disposed of at the facility.
For non—listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the codefs) from the list of process codes
contained in Item I1] to indicate all the processes that will be used to store, treat, and/or dispose of all the non—listed hazardous wastes that possess
that characteristic or toxic contaminant.
Note: Four spaces are provided for entering process codes. If more are needed: (1) Enter the first three as described above; (2) Enter “000" in the
extreme right box of Item IV-D(1); and (3) Enter in the space provided on page 4, the line number and the additional code(s).

2. PROCESS DESCRIPTION: If a code is not listed for a process that will be used, describe the process in the space provided on the form.

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER — Hazardous wastes that can be described by
more than one EPA Hazardous Waste Number shall be described on the form as follows:
1. Select one of the EPA Hazardous Waste Numbers and enter it in column A, On the same line complete columns B,C, and D by estimating the total annual
- quantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste,
2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column D(2) on that line enter
“included with above” and make no other entries on that line.
3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste.

EXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X-1, X-2, X-3, and X-4 below] — A facility will treat and dispose of an estimated 900 pounds
per year of chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and dispose of three non—listed wastes. Two wastes
are corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated
100 pounds per year of that waste. Treatment will be in an incinerator and disposal will be in a landfill.

A. EPA. C.UNIT D. PROCESSES
g ) HAASZTAERN:)O‘ 2 RSTIMA PR RENO AL OSUN;EEA- 1. PROCESS CODES 2. PROCESS DESCRIPTION
32 (enter code) SOLRDEE I ¥ O F WASTE (cﬂo";g ; (enter) (if a code is not entered in D(1))
1 == = T3
X-11K|0|5 |4 900 Pl |T.0.3|D 8 0
T 1 T 1 Rl ;
X-2(D|0}0|2 400 Pl Tk 3 LDEEN) ;
| S i T | T T |
X3(D|0o|0|1 . 100 Pl I T.0 2| DEsG
=1 T T T
X4 (Djofo|2 included with above
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IV. DESCRIPTION OF HAZARDOUS WASTES (continued)
A, EPA C.UNIT D. PROCESSES
W |HAZARD.| B. ESTIMATED ANNUAL |OF MEA-
Ze WASTENO| QUANTITY OF WASTE fenter 1. PROCESS CODES 2. PROCESS DESCRIPTION
T2 | (enter code) code) {ernter) (if a code is not entered in D(1})
23 - 35 | 27 - ET) [ag] a'JI- ]zu 27| - Ttn 21| - [u 27 T S
b1 nlgldh 4660 Tl |sd2lt g3
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IV. DESCRIPTION OF HAZARDOUS WASTES (continued)
A. EPA C.UNIT D. PROCESSES
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Continued from the front.

V. DESCRIPTION OF HAZARDOUS WASTES |~ rinued)
E. USE THIS SPACE TO LIST ADDITIONAL PRGCESS CODES FROM ITEM D(1) ON PAGE 3.

EPA 1.D. NO. (enter from page 1)

R TJA €
FOHD!{J al1l7lolals 3876

a

=l=F =

V. FACILITY DRAWING
All existing facilities must include in the space provided on page 5 a scale drawing of the facility {see instructions for more detail).
VI. PHOTOGRAPHS

All existing facilities must include photographs (aerial or ground—/evel) that clearly delineate all existing structures; existing storagg,

treatment and disposal areas: and sites of future storage, treatment or disposal areas (see instructions for more detail). /5 é
VII. FACILITY GEOGRAPHIC LOCATION
LATITUDE (degrees, minutes, & seconds) LONGITUDE (degrees, minutes, & seconds)
4111134l @na ‘ A871(31 3ﬂuaah§
65 66 &7 68 65 - a1 g~ 7 75 76 P T

VIII. FACILITY OWNER

@ A. If the facility owner is also the facility operator as listed in Section VIIl on Form 1, “General Information”’, place an X"’ in the box to the left and
skip to Section IX below.

B. If the facility owner is not the facility operator as listed in Section VIII on Form 1, complete the following items:

1. NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO. (area code & no.)
E| :
5 16 - 55 & 2 58 59 = 61 52 - —5_5_
3. STREET OR P.O. BOX 4. CITY OR TOWN 5. ST: 6. ZIP CODE
| c | il
15 u = L} - a 4 -

1X. OWNER CERTIFICATION

I certify under penalty of law that | have personally examined and am familiar with the information submi tted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the in formation, | believe that the
 submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

A. NAME (print or type)
Vice President, Manufacturing and
Technology G. E. Schrader

X, OPERATOR CERTIFICATION

C. DATE SIGNED

11-17-8

| certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the dnformation, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the paossibility of fine and imprisonment.

A.MNAME (print or type) B. SIGNATURE

!

C. DATE SIGNED

-
. = §i v - R,

e
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EVEQP:“

GENERAL OFFICES

November 14, 1980

ATTACHMENT "A"
(colene)

Y. J. Kim

EPA Region V

RCRA Activities

P.0. Box 7861

Chicago, I1linois 60680

Please be advised that a solid corrosive material is generated from
metal finishing operations at this plant. This statement is intended
to notify you that an appropriate EPA Hazardous Waste Number is not
included in Part 261. The estimated annual quantity of this waste

is 250 tons. (EPA Hazard Waste NO. D002; Unit of Measure T SO01).

TRW INC. « 23555 EUCLID AVENUE » CLEVELAND, QHIC 44777

5



May 19, 1981

Mr. ¥. J. Kim

.5, Environmental Protection hgency
230 South Dearborn Street

Chicago, Illinois 60604

Dear Sii:

The attached Hazardous Waste Activity Notification Form 8700-12
is being submitted for our warehouse facility located at 1070 East
152nd Street, Cleveland, Ohio 44110. Please be advised that the
purpose of this notification is te obtain an EPA identification number
to be used only in the event of an accidental spill; i.e. hazardous
waste is not generated at the warehouse during normal operations.

Sincerely,
TRW Inc.

AL Velsztar)

Andrew L. Resetar
Plant Engineering Department

/3
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o =,
A. FIRST | : 8, SECOND

T e Aircraft Engine components 8 [
7 3 |7 |2 iq' (M 'I F h ) e I NA
it eta inishing s — 0
C. THIRD D, FOURTH
e T U T ispecify) &7 T T [ {specify)
7 = PN
_l!—ml : 19 NA 15|16 = 18 NA
Viil. OPERATOR INFORMATION
A. NAME B. is the name listed in
SR AT T R S U L T I R T o R R e e
8' T ;R .w ! |I |N |C f L PR L P P S v L L O PR | PR O g 3 L N (. [y [ O Kj YES r—:l NO
15 | 18 s L] .| 96
C.STATUS OF OPERATOR (Enter the appropriate letter into the answer box, if “Other”, specify.) D. PHONE (area code & no.)
F = FEDERAL M = PUBLIC (other than federal or state) (specify) % | ik T
S =S8TATE O = OTHER (specify) At 9
P = PRIVATE P o je-1.6113.8.3112.1.2. 1
E. STREET OR P.O. BOX
R e e e e L T R L L R L S L e L L e
g a5 EUCLID BVENUE -
20 g S
F.CITY OR TOWN G.STATH H.zIP cODE [IX. INDIAN LAND
R UCR E a H B T I i D L S IR R TR B e T : IR Lk Is the facility located on Indian lands?
Bl ryrramn, 0 By lllz g1,y IEELEEESEEE
5 6 - a0 a1 a2 a7 = -1 5
X, EXISTING ENVIRONMENTAL PERMITS _
A. NPDES (Discharges to Surface Water) D. PSD (Air Emissions from Proposed Sources)
FIEAW RS R A e e e el Tl T S L U U
g N L H_L¢ L p I¢ L ¢ I2 I8 I -I L L 1 1 9 P N IA L AL L 1 ] 1 'l L 1 1 L
15 | 46 |17 | 18 i = 30 15046 § 17| 18 =, 30
B. Wic (Underground Injection of Fluids) E. OTHER (specify) S
el T i 1 L I I I I T T I | el vl & I I I 1 I I T T T I ] (speciﬁy)
By, N A, P TR S
95 | 16 |17 | 18 = 30 | is|te |17} 1B = 30 NA
€. RCRA (Hazardous Wastes) E. OTHER (specify)
clrln L. T Tl | L = LI | I ) e | | 1 I | (spect'fy)
9 R N 1A| 1 i I I L ' | I— L L 9 N nA 1 1 L i 1 I I i 1 L L A
t! 916 417 77, 30 i5f 16 | 17 18 ) 30
XI MAP_

Attach to this application a topographic map of the area extending to at least one mile beyond property bounderies. The map must show
the outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste
treatment, storage, or disposal facilities, and each well where it injects fluids underground. Include aII springs, rivers and other surface
water bodies in the map area. See instructions for precise requirements.

Xil. NATURE OF BUSINESS {provide a brief descrigtion

Manufacture aircraft engine components. /?ﬁ/s-/

[ certify under penalty of law that | have personally examined and am familiar with the information submitted in this application and aff
attachments and that, based on my inquiry of those persons immediately responsible for obtaining the information contained in the
application, | believe that the information is true, accurate and complete, | am aware that there are significant penalties for submitting
false information, including the possibility of fine and imprisonment.

A. NAME & OFFICIAL TITLE (1ype or print) B. SIGNA]:URE :j

C. DATE SIGNED

Vice President, Manufacturlng and

Technolo G E. Schrader
COMMENTS FOR OFFIC[AL USE ONLY
T S T L i e B

AR L A Y | S W M A s WY 1 T RO R L A e I, oAl e L0 T M ISR = SIS R e ] o I S W S SR T v S |
18] 16 s = 55
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TRW

GENERAL OFFICES

December 9, 1980

U. S. Environmental Protection Agency
RCRA Activities, Region V

Post Office Box 7861

Chicago, Illinois 60680

Dear Sir:
Please send me a copy of the Federal Register 33066-33588,

40 CFR Parts 260-265 and 122-124, and 34560-34705, 49 CFR Parts
172, 172, 178 and 179.

Thank vou.

Sincerely,

TRW Inc.

. [ ,".A"‘ E
- 4 7 KdoTak
S VUL A L«,,:‘_ LA

Andrew L. Resetar
Plant Engineering Department

/3
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